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Article VIII. 

Case of Extirpation of the Scapula with a Portion of Clavicle 
and Entire Arm. By F. Gundrum, M.D., of Ionia, Michigan. 

On December 2, 1876, I was summoned to amputate an arm. Accom¬ 
panied by Dr. S. V. Romig, who kindly volunteered to assist me, I re¬ 
paired to the patient’s house, and obtained the following history of' the 
case :— 

On December 10, 1876, the boy John was out hunting, when, while 
crossing a log, his gun accidentally discharged, and the load took effect in 
the arm between the shoulder- and elbow-joints. The wound was dressed 
with adhesive strips, and a roller bandage applied from the shoulder into 
the elbow-joint. No foreign bodies were extracted. After a few hours 
the band began to swell and turn dark, and became very painful. The 
swelling increased, the colour grew darker, and during the night the boy 
became delirious and very feverish. Next morning the forearm was found 
to be intensely swollen, “ black,” and perfectly free from all pain, and the 
patient was apparently sinking rapidly. On the third day, at a second 
consultation, it was decided nothing could he done at present but to keep 
patient alive by nutritious food, etc. His physicians did not see him 
again. The patient was now attended by an old gentleman who had 
served as nurse in the German army many years ago. As the boy did 
not succumb to bis injuries, after being abandoned for several days, his 
father asked to have me called in to see the case. 

Present condition: The stench of the room is extremely offensive; patient 
is propped up with pillows ; his general aspect is that of extreme exhaus¬ 
tion. He looks blanched and haggard; face cool and covered with large 
drops of perspiration; nose pinched. Respirations 40; pulse 130, and 
very gaseous and dicrotic. He still takes some nourishment. But for 
last few days his appetite has been failing. 

His tongue does not look as we usually find it with above group of symp¬ 
toms. It is moist and covered with a slight, white fur, but not sufficiently 
thick to prevent the tongue being seen through it. Bowels are moved 
daily; urine highly loaded. Faculties have been clear for several days. 
Since the fifth day, the wound had been dressed with common sweet oil. 

The arm to eight inches above elbow, including fingers and hand, was 
intensely dark and hard, “mummified,” and lay across patient’s body. 
Above this on the anterior aspect and a little inwards the bone was bare 
and dead. At the inner side up to the axilla the tissues seemed to be in a 
soft sloughing mass. On the outer side the soft tissues were mummified to 
within four inches of the shoulder-joint, where the hone was bare of all soft 
tissues and periosteum, and dead. The capsular ligament was exposed 
on outer side and filled with greenish-looking pus. The sloughing process 
had not ceased here, but extended sutficiently to expose the acromial end 
of clavicle, the spine of the scapula, a small portion of supra-spinous fossa, 
and about half of scapula below spine, the infra-spinous fossa. In these 
parts the scapula was denuded of its periosteum. On the shoulder the 
line of demarcation was formed, and in most places the dead tissues had 
separated, but in the axilla and back there had been no effort at separation. 

Wishing to find if there were any living tissues on inner side of humerus, 
with the aid of a pair of dressing forceps and scissors, I began to clear 
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the tissues away for about four or five inches below axilla. I soon 
across a charge of shot, together with some clothing, and about the inner 
border of biceps, i. e. where the biceps should have been, I encountered 
something which gave the boy pain. It proved to be the brachial artery, 
still intact, but without pulsation; it was quite firm in consistence, and 
its walls were in apposition. After satisfying myself that its lumen was 
entirely obliterated, and no chance of hemorrhage, I divided it. The 
least traction on the vessel caused excruciating pain. The remaining 
tissues were now divided, and the bone sawed off at about four to five 
inches from its head. The operation was purposely made through dead 
tissues, as the loss of a few ounces of blood might have proved fatal to the 
patient, or the opening of sound tissue prove an avenue for pyaemic in¬ 
fection . He was now ordered the following treatment: R. Qninias sulph. 3.) > 

tr. ferri chloridi, Jijss; vini Oporto, §viiss.—Mix. Sig_§ss once in four 

hours; also one ounce port wine every four hours, and to have the most 
nutritious and digestible food. As a local application the following lotion 

was ordered: R. Acid, carbolic. §j; glycerin®, fxv_-Mix. An ounce 

of this to be put into a pint of water and applied warm on soft linen cloths, 
and covered with oiled silk. 

On the 27th I visited him and thought him beyond hope. The next day 
“ his fever came up,” and a homoeopathic friend advised that my treatment 
was too stimulating; had brought up the boy’s fever, and substituted aconite 
and belladonna solutions. Patient was clammy, gasping for breath; pulse 
150, very feeble; with cough and stitch in left side; temp, not taken. 
Dr. Saur now visited the patient daily for me. The line of demarcation 
had formed and nearly all the dead tissue had sloughed away. 

He was given brandy every few minutes, until he had somewhat ral¬ 
lied, and plenty of nourishment. The quinia and iron mixture were con¬ 
tinued. From this time he improved slowly but steadily. All the dead 
tissue separated within ten days, and in three weeks he was walking 
around in the house. 

On January 26th, accompanied by Dr. Romig, I visited the patient, 
carefully examined the injured limb, and made the following notes :— 

The remaining portion of humerus was dead. Over the capsular liga¬ 
ment, on inner side, there were some small islands of granulation tissue. 
The end of the clavicle was necrosed for 1! ; inches. The greater part of 
supra-spinous fossa, with two-thirds of spine, and one-half of the infra- 
spinous fossa of scapula were denuded of periosteum. The inner angle 
and border for 1 to 11 inches were covered by skin. The lower angle 
and from about 21 to 3 inches above the external border were covered 
irregularly, though with its normal tissues. In the supra-spinous fossa 
the scapula was not only denuded of periosteum, but was also carious. 
As it seemed but very little of the scapula was in a healthy condition, and 
of no use if allowed to remain, I determined, with the full concurrence of 
Drs. Romig and Saur, to remove the scapula entire with the carious 
end of the clavicle, and remaining portion of dead humerus. 

Operation _The patient was given two ounces of French brandy, and 

when he felt its influence he was put upon an extension table, and Dr. 
Saur administered the ether. 

My first incision extended from about the lower two-thirds of scapula, 
where the bone began to be covered with tissues to its inferior angle, and 
another divided the tissues over the superior angle, a little above the spine. 
I now took Dr. Sayre’s periosteal knife, hoping in this way to avoid ves- 
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sels and save all the blood I could, and peeled up the tissues, hugging the 
bone, taking along the periosteum wherever there was any. I thus freed 
the external border near the inferior angle and inner border. Coming 
now to the superior border and the supra-spinous fossa, I peeled out the tis¬ 
sues in the same way. I then made an incision over the clavicle as far as 
the necrosed tissues extended, and dissected them away carefully, so as to 
avoid wounding any important vessels. I now turned up the inner border 
and enucleated the scapula. I thus worked from below upwards until I 
reached the coracoid process ; I then sawed off about one and three-fourths 
incites of the outer end of clavicle, and removed it with the scapula and 
humerus. 

During the operation four vessels were ligated, and some eight or ten 
smaller ones twisted. When I had removed the shoulder blade, etc., I 
found I had not enough tegument to cover the enormous wound. There 
not being much time for reflection, as my patient looked more dead 
than alive, I rapidly dissected up the skin and superficial fascia sufficiently 
to slide them together to form an integumentary covering. The wound 
was washed out with carbolized water, and after closing with silk stitches 
was dressed with lint and a thick layer of cotton-wool. 

The wound healed quickly, the patient was up in a week, and made an 
excellent and complete recovery. 

From the periosteum that was peeled from the scapula at its lower 
angle, superior angle, and inner border, considerable bone formation was 
reproduced within eighteen months. 


Article IX. 

Case of Excision of the Entire Scapula for Cancerous Disease. 

Recovery of the Patient with a Useful Arm. By George A. 

Peters, M.D., Attending Surgeon Xew York Hospital, Xew York. 

Charles Smith, England, ait. 42, cabinet-maker, was admitted into 
the New York Hospital January 3d, 1878, with the following history: 
Eighteen months ago he noticed slight stiffness in the movements of the 
right arm, accompanied by a moderate swelling of the corresponding shoul¬ 
der. It caused him no pain, only a slight discomfort on certain motions 
of the shoulder-joint, or when he lay upon the affected side. These symp¬ 
toms remained about the same until three months before admission, when 
he experienced more difficulty in using the arm, and was not able to work 
at his trade with his usual facility. At this time he also began to have 
severe pain, lasting for a few minutes if the shoulder were struck or pressed 
upon. Within the past three months the tumour has commenced to grow 
rapidly. General health good; no family history pointing towards cancer. 
Is not aware that he has ever overstrained or injured the arm. Exami¬ 
nation on admission showed a tumour of the right shoulder situated upon 
and above the spine of the scapula. The tumour was not distinctly cir¬ 
cumscribed, and had a somewhat elastic feel; was not movable. There 
were two points of tenderness, one upon the outer and the other upon the 
inner portion of the tumour; four and a half inches apart. The measure- 


